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s

Cperator

Getty 011 Company

]

Change in Ownershlp! X

ol O

Casinghead Gas | I

Recompletion

Address

P. 0. Box 1351, Midland, Texas 79702

| Reason(s) for (iling (C /'rcl proper box) Other (Please explain) j
Noew Well Change tn Transporter of:

Dry Gas

Condensate { '

Skelly 0il Compaﬁy merged with Getty
01l Company effective 1-31-77

L]

If change of ownership give name
ond address of previous owner

Skelly 04l Company, P. O. Box 1351, Midland, Texas

79702

DESCRIPTION OF WELL AND LEASE
LLease Name Well No.; Pool Name, Incivding Fermaticon Kind of [Lease Loase No.
. 2 A M a4 - - - 5 I
Myers Langlie-Mattix Unit /577 Langlie~Mattix State,{Federalor Fee NI -087 67
Location T
Unit Letter 4 H (‘ (’»‘0 Feet From The /‘1’ or f/SLme andp & (’ Feet From The /.fr/]s 7
Line of Section é:) Township [;7{/ RS Range = 7/ ., NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OJL AND NATURA

L GAS

sthe r C i 1
Name of Authorized Transporter of OLl [_] or Condensate |

None - Input

Address (Give address to which approved copy of this form is to be sent)

Designate Type of Completion — (X) |

!
1

Ncme oi Author!zed Transporter of Cusinghead Gas HER| or Bry Gas [, i Address (Give address to which approved copy of this form is to be sent)
None |
T 4 M =, 1 s = - N
1f well produces oll or lquids, . Unit , Sec , TWE. |P.qe. Is gas cctuelly connected? | When
give locatfon of tarks. ' 1 ; [ I
1 L 1 1
If this production is commingled with that from any other lease or pool, awe commingling order number:
COMPLETICX DATA
: Ol Well : Gas Well IrNew Well :Workover Deepen "Plug Back | Same Res'v.  Diff. Resiv
i [

. i
Date Spudded Date Compl. Heady to Prod.

- 1 :
Total Depth P.B.T.D.

Elevations (DF, KKB, kT, GR, etcr

liame of Froducing Formation

Top O!/Gas Pay Tubling Depth

Perforations Depth C."qsxng Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOL.E S1Z28 CASING & TUSING S1ZE LEPTH SET SACKS CEMENT

!

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows
cble jer this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producirg Method (Flow, pump, gas lift, etc.)

Length of Tect Tubing Preasure

Casing Prescure Choke Size

Actual Prod. Duting Tost Oil-Bbls,

Vlatsr- BlLis, Gaa+MCF

GAS WELL

Actual Prod, Teoi- MCF/D Length of Tont

Bbls, Condoneuie/MMCF Gravily of Condensale

Testing Method (pitot, back pr.) Tublng Pressure (ﬂhut—in },

Coslug Precsure (Ghut-4n) Cheke Size

;. CERTIFICATLE OF COMPLIANCE

I hereby certify that tha rules and rogulations of the Ol Conservation
Commission huve been complied with end that the fnformation piven
fbove ls true and complete to the best of my knowisdge and bueilef,

LAN Z

1D
is

l-'rj

LAN

(SIGNED) L

(Signatire) T,eland Franz
Production Manager _

District

(Tiile)

Yebruavy 1, 1977
(Hute)

o rem vt o

ONSLE RVATION COMMISSION
E § 47 Ty
Y {
APPROVIED , 19
oY Orig. Signed by
Jerry Sexton
TITLE Dist 1, Supy
Thiv form s to be filed {n compliance with RULE 1104,
M this ls & requast for slloweble for & nowly drilled o1 deapened
well, thie form muet be accompanied by & tabulation of tha dovlstion

tiy.

Al sactiona of Whie form nust be filfed cut cempletely for allows
&ble on nuw end recouplaetead wells,

Fill cut anly Seetfone 1, 11, I, &t V) for rlmn;sm of uwnaer,
veedl peve or nuaber, or tranopotter or uthor rach Chauge of conditlon,

teuts tehen cn thoe well In sccordance with nuLk



